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Techniques and results of portal vein/superior
mesenteric vein reconstruction using femoral and
saphenous vein during pancreaticoduodenectomyThe authors evaluate their results using autogenous
conduit in the reconstruction of portal, splenic, and supe-
rior mesenteric vein following resection by the surgical
oncologist. They identified reasonable patency and low
procedure-related morbidity.
Classic portal decompression surgery includes open
portocaval (CPT code 37140), renoportal (CPT code
37145), mesocaval (CPT code 37160), proximal splenore-
nal (CPT code 37180), and distal splenorenal (CPT code
37181) anastomoses. This coding is appropriate whether
direct reconstruction or interposition prosthetic conduit
(H-grafting) is employed. Obviously, these descriptions do
not characterize the urgent revascularization described
within this manuscript where portal system flow is main-
tained separate and distinct from the inferior vena cava.
Most arterial revascularization procedures are defined
in the CPT manual by inflow, outflow, and conduit. How-
ever, no such code descriptions exist in the mesenteric
venous circulation. Therefore, the section entitled “Repair
Blood Vessel Other Than for Fistula, With or Without
Patch Angioplasty” is appropriate. These are sometimes
called the “trauma vascular codes” and span from CPT
code 35201 to 35286. All of the operations described in
this series were performed using autogenous vein. CPT
code 35251 is appropriate for any intra-abdominal repair
that requires a vein interposition graft or a vein patch
angioplasty. If “other than vein” conduit was employed for
patch or bypass of an intra-abdominal vessel, CPT code
35281 would be more fitting. When an intra-abdominal
vessel is directly repaired, CPT code 35221 is reported.
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doi:10.1016/j.jvs.2010.01.047This is also appropriate in the situation where a transected
splenic vein is directly anastomosed to either the mesenteric
vein or the newly constructed mesenteric venous interpo-
sition bypass. For example, the surgical oncologist resects a
tumor and sacrifices the confluence of the splenic and
superior mesenteric veins. The vascular surgeon decides to
harvest vein and perform an interposition graft from the
superior mesenteric vein to the portal vein and then directly
sews the splenic vein to the newly constructed bypass in an
end-to-side fashion. CPT code 35251 (for the meso-portal
vein graft) and 35221 (for the direct end-to-side splenic
anastomosis) would both be reported. The latter code
requires a -59 modifier to overcome a “mutually exclusive
edit” in this scenario. If the splenic reconstruction in the
above example required an interposition venous bypass as
well, CPT code 35251 should be reported twice for the two
separate and distinct bypass procedures. The second revas-
cularization would require a -59 modifier as well to certify
that it is not a duplicate claim.
Harvest of greater saphenous vein in the above illustra-
tion results in no additional coding. However, if the femo-
ral vein is employed, the add-on CPT code 35572 is
reported to describe the additional work involved in such a
more extensive thigh dissection. In the rare instance where
the femoral vein is removed from both legs in the same
setting, the -50 (bilateral) modifier is appended to CPT
code 35572.
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